
 
  

KENYA FILM CLASSIFICATION BOARD  

CUSTOMER COMPLAINT FORM  

FORM PC1  

_________________________________________________  

  

Customer Information (Optional)  

Name:  Address:  

______________________________________________________________________  

Telephone/Fax:   

______________________________________________________________________  

Business name:  Address:   

______________________________________________________________________  

Email: 

______________________________________________________________________  

  

Complaint Information  
  

Complaint Date:   

______________________________________________________________________  

  
Complaint details   

……………………………………………………………………………………………………… 

……………………………………………………………………………………………………… 

………………………………………………………………………………………………………  

______________________________________________________________________  

  

References/copies of supporting documents   

 1.   2.    

______________________________________________________________________  

  

Complainant’s recommendations   

……………………………………………………………………………………………………… 

……………………………………………………………………………………………………… 

………………………………………………………………………………………………………  

______________________________________________________________________  

  

Signature of complainant:  

______________________________________________________________________  

  



  

  

  

  

(For official use only)  
  

Taken by:  

______________________________________________________________________  

  

Corrective action  

……………………………………………………………………………………………………… 

……………………………………………………………………………………………………… 

……………………………………………………………………………………………………… 

……………………………………………………………………………………………………...  

______________________________________________________________________  

  

Date of corrective action:  

______________________________________________________________________  

  

Follow-up where applicable   

……………………………………………………………………………………………………… 

……………………………………………………………………………………………………… 

……………………………………………………………………………………………………… 

……………………………………………………………………………………………………… 

………………………………………………………………………………………………………  
______________________________________________________________________  

  

Acting officer(s):   

1.  2.   

3.   

______________________________________________________________________  

  

Sign:  Date:    
  

Approved by:  

______________________________________________________________________  

  
Kenya Film Classification Board,  

Uchumi House 15th Floor, P. 

0 BOX 44226-00100, 

NAIROBI.  

Telephone No: 020 2250600 / 2241804  

Mobile: 0711 222204 / 0773 753355  

Fax: 2251258  

Email: info@kfcb.co.ke  

Website: www.kfcb.co.ke  

Complaints Desk: complaints@kfcb.co.ke  

http://www.kfcb.co.ke/
http://www.kfcb.co.ke/


  


